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1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4.

¥l Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
{0 Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

[] Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored
(Atso Complele Part 6)

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

[¥] Preelection Statement
[C] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

1.D. NUMBER

129 3423

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

IN& FeR CiTy couvncul. 2015

Treasurer(s)

NAME OF TREASURER

VA ERE. LEZ

MAILING ADDRESS

Siio kovry DR

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
435  ARRIRA DRIUE HACIENDA, HEIEHTs  CA  qi7T43  (2i13X499-9567
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MoNTEREy PARK— CA  AT7B4 (b26)222-T72
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Vbonie, Loa

é Mf S.i?nature of Treasurer or Assistant Treasurer

S State M Proponant or Responsible Officer of Sponsor

ling Offcakoiggh, C.

Executed on Q’/ f =) / dlc" / 6 By
' Date
Executed on 2/15 115 By
bree Signature of C
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



. = . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MITeHELL. ING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
U™ coonal. FoR MonTReEy PARK (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE __ 2IP

— . Identify the controlling officeholder, candidate, or state measure proponent, if any.
4235 ARRABA DRWE. MonTEeS7PARK CA QAUT5% fy g
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
INE POR Ty couNcil 1293423
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER RN Ee L U= officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
T SRS STRECT ADDRESS (NG P.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[C] orpPOSE
REMECEFREASERER EONIROCERIEOMMITTESH NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ 1 ¢ joeonr
Llves [INO ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA GODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
wom L1l FORM
2145 3 8
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER L.D. NUMBER
INE PR cTY couneii. 2015 1293423
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Recelve ol e ErOy Running in Both the State Primary and
General Elections
1. Monetary CONTDULONS ..........ceceeeverereviieeseseeeenesses Schedule A, Line 3 3249 3 3,241 1 trouch 6150 110 Date
rougl
2. Loans Received ............ccoo.e.... Schedule B, Line 3 -© el
3. SUBTOTAL CASH CONTRIBUTIONS .......cconmnrronrr.  Add Lines 1 +2 3249 s >249 EDfE o ;
4. Nonmonetary Contributions ...........cceccsvisisernissenienn..  Schedule C, Line 3 ho Be 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -uuccusussusssinnnsennns Add Lines 3 + 4 32.59 $ 32519 Made $ 3
Expenditures Made . _ Expenditure Limit Summary for State
6. Payments MAdE ......coooeeveeevrrerrereerreeereeseesessesessens Schedule E, Line 4 3317-45 $ 2647-49 Candidates
7. LO@NS MAUE ...coouervererrricrirccneesiassiessissssasaneenes Schedule H, Line 3 -l ndl 52) ClmulativelE:periiifures Bisih:
. Cumulative EXpe )
8. SUBTOTALCASHPAYMENTS ....cccoovivrriiiiiiiiiivnneninee.. Add Lines 6 +7 3 3 l7 ¥ L',S $ 5—6’ “ 7 ‘1.5 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccccoveenennnn. Schedule F, Line 3 l © Date of Election Total to Date
10. Nonmonetary AdjUSTMENt ..........o.eecreveeeeererrereereeeens Schedule C, Line 3 5O 50 (manveidiyy)
11. TOTAL EXPENDITURES MADE .......ovooreeeesren. Add Lines 8+ 9 + 10 336T-45 Deq1-4% - / 3
Current Cash Statement J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 “ ©e8- 8t To caleulate Golumn B, add
13. Cash Receipts ......c.coveeviriniericieeee e Column A, Line 3 above p) 2'4c| 200 amounts ir(\fCqumn A tto the
. corresponding amounts * H i i R
14. Miscellaneous Increases to Cash........cccoeeveenenenen, Schedule |, Line 4 il from Column B of your last r:&‘)ﬁi:‘fn'gg}fnfsgmn rayiasifSrenhiron Smotnts
: 317. report. Some amounts in '
15. Cash Payments .......c.cceeviveemreeerveesinesnnessnecnnnen. Column A, Line 8 above 3 45 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subract Line 15 4, bZe-4 figures that should be
L L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .................cco...... Schedlle B, Part 2 I ignihisacalendsiayearmonly
carry over the amounts
Cash Equivalents and Outstanding Debts ek
18. Cash Equivalents ..........ccccecvuerurcvsicvsrensennn. See instructions on reverse €
19. Outstanding Debts ..........ccccuveeneeeen. Add Line 2 + Line 9 in Column B above = FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A Type or Pfi"; in i"k-d g SCHEDULE A
. . o t: nde :
Monetary Contributions Received M whole dollars. Statement covers period  IFYNHITOINITY 460
tom 1213 FORM
21415 “ g
SEE INSTRUCTIONS ON REVERSE through , Page of _c2
NAME OF FILER 1.D. NUMBER
ING Por T4 CovNciw 2005 1292427
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER vt | COIDERINE TREEIE i ol
RECEIVED RS o S CODE * °%fs‘é'félﬁ?o’??&iﬁ"eiﬁiR ) PERIOD ?JQIF\FI\EA;EEFQS (IF REQUIRED)
OF BUSINESS)
BypoN TAEESH(TA %ngm RETIRE-D
2/2/,5 2358 Res coMMoN AVE: CJOTH 1 200 $2p0
OPTY
MenteREY PARIS | CA Q754 jscc
[AIND -,
(reL PELosTe(st [Jcom ’:;_,é"*"TD‘ZA o
OTH R\-OME CoRP- ¥ s | oD
2hiolis |135 MeeiDAN AVE-. grm 465 5. MERIPRNAUE:| 100 e
ALHpABRA | CA Q0T Oscc ALHMMBRA ) CA Upp3
ND
EDWARD KUD Ztow | ReTiRED e s 950
2_/|o/(5 BB RDeeckEST ST. ng ©
MonTEREY ppois  CA GITH4 Cscc
ND
FAINY cH AR %n;om BetipE.0 & 4
2},0/‘5 74T RIDGECREST ST- Cor lob lo0
PTY
MauTeee ppek | CA& AT Cscc
MAR INVESTREMT S %g‘gM
2/‘ llls 33\ N - ATLANTIC BI—VD;ST& '&2.09 [HOTH $&0 550()
PTY
MowTeret Prek ) cA Q75 %SCC
SuBTOTAL$S |l 5O
Schedule A Summary (" “Contributor Codes 1
1. Amount received this period — contributions of $100 or more. 3156 g\g\; lnsgé?;::l Commitos
(Include all Schedule A SUBOLAIS.) ....... ..ot $ - (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100.............cccvviieveceiiiiereiiaennns $ 9 SIYH_‘%:&?SEI Party
3. Total monetary contributions received this period. oy | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $ 3244

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
H H i Amounts may be rounded Statement covers period
Monetary ContrIbUtlons Recelved to whole dollars. ? ; P EaORNR 460
vom___ 18115 FORM

through 2” el ) 15 Page 5 of 8
NAME OF FILER 1.D.NUMBER

ING FoR CITY CouNtii- 205 1223423

PER ELECTION

F , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT EHRNLATIVEODATE

DATE ULL NAME STR('FCEQMWEEI ALSO ENTER LDsNUMBER) OR| CONTRIBUTOR | ¢cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

- [CJIND
AcTion SHLES Ecom ) |
?—/ll/l5 4B S NTLANTIC BLVD. » %‘glﬂ 500 500
Mon7eRey Prek , cA 417354 Oscc

54IND
RONNIE LM CJcom KM SNE Co.

&
9/3/'5 1095  RoSALIND RO gev | 410 E dontagraon® 1P
SN MARNO,; A qllos £1sce PRLADL A, CAAI0S

JIND

CJcom
CJOTH
OPTY
Jscc

[IIND

CJcom
CJOTH
apPTY
CIscc

CJIND

CJcoM
CJOTH
C1PTY
scc

%], 500

SUBTOTALS Z,0200

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
| SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
2\l (b
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER 1.D. NUMBER
ING PoR T couvNcd. 2615 | 2934273
IF AN INDIVIDUAL, ENTER AMOUNT/ COMECLE I° PER ELECTION
DATE e oLt L thrREDor CONTRIBUTOR | 56cUpATION AND EMPLOYER | DESCRIPTION OF FAIR MARKET ol TO DATE
RECEIED o CODERRIEONTRIBITOR CODE P EL MPLOYED, ENTER GOODS OR SERVICES Ny CALENDAR YEAR JIE REGDIRED)
g NAME OF BUSINESS) (JAN 1 - DEC 31)
[JIND
CJcom
[JOTH
pPTY
Isce
[JIND
Jjcom
[JOTH
arPTY
CJscc
[JIND
com
[JOTH
aPTY
1sce
[]IND
acom
[JOTH
CIPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 'gg'\; '”}gg’é?;:'nt o
(Include all Schedule C SUBIOTAIS.) ... st $ (other than PTY or SCC)
. N Y - OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccciiicecc i $ S0 PTY — ,Sotm?éa, Party
3. Total nonmonetary contributions received this period. es omallContibulonemmitios

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $ 50

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT))

Schedule E . L
ype or print in ink. -
(Continuation Sheet) Amounts may be rounded StatsmentEoversipatiod CALIFORNIA 46 0
Payments Made to whole dollars. from 1l 9’\5 FORM
2145 1]

SEE INSTRUCTIONS ON REVERSE through | Page_ o
NAME OF FILER 1.0.NUMBER

ING FoR &Y cooncil 20138 12934 23

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ' PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PoliTical Dfs’rg INC - > LT WALKING MALNG FILE
[2B0) INPERIAL Plopway ; SOITE 2006 P \42.20
NORWALK. , A FGpbSo
CARAD H.C it MA(LING HousE 3
Libs. ATLANTC SLuD- (24 (4
MonTEREY PR | CA A TH4
LaPosTA-L Seevice + .
. BSl4.-
245 w. GARUEY AVE Pos | PosTaér =
MoNTEREY] pPAewx. [ A AlT5
CoLuomMBiny PRINTING 1 INC i . !
: uT PRINTING MAILING FLYERS P -
o558 WiLswmes BuwD., SuTe end3 38l-5c
LeS ANEELES | cA Feool 77
VISUAL Mix e
; Eafirie DESIeN ? 7545.c0
A4B4 KiolsraO DRwE LT
PLaceNTIA |, CA 2870
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $ 1972.30

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded X P CALIFORNIA 460
y to whole dollars. . \/(3 "5 FORM
214115 2
SEE INSTRUCTIONS ON REVERSE through | Page 8 o &
NAME OF FILER 1.D. NUMBER
INe FoR C(T¥ teuNCi- 2015 129 3423
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PoLiTicaL Da7TA INC. WALK, LIiST
[2B0i iMPERIAL HIGRWAY ; SOITE 200 LT F215.6|
NoRWALK 1 CA Qo
U-9. PesTAL SsRUCE Pos PosTAGE .
248 W - GARVEY AVE. N $822. 3|
MONTEREY PARK. « CA G175+
CAMD LG MALLLING HooSE
Gl D ATLATC BLND . LT ? 301-23
MONTECRE Y PARK. , cAr AlT5Y
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ | 34’5 15
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ........c.cc.eoviieuieeiiieeecece et sreeassan e sassse s s sssesreessennesssesnsnns 3 331745
2. Unitemized payments made this Period Of UNGET $T00 .......c.ccciiiriiiiiiiiiieiieienss e siesssseasessssssssasssssssssessssssssaesasssssssessssstassssessssssssssissssssssins $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....c.ccuicuirevesrreesrsneesrsssssessssssesssssssssmsssnssssesnsssssessns $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccocveneviiinnne TOTAL $ 3317 43

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



